2003 NOT-FOR-PROFIT CO

OHATION
UNIFORM BUSINESS REPORT (UQR)

FILED
Secretary of State

DOCUMENT # NOOOO0001969

1. Entity Name

INDO CARIBBEAN FEDERATION INC. OF FL.

05-07-2003 20161 006 ****70.00

Principal Place of Business Mailing Address
6330 BUENA VISTA DRIVE P.O. BOX 670545
MARGATE FL 33063 CORAL SPRINGS FL 33067

. e g ¢ g - e -

44003564

2. Principal Place of Business \ 3. Mailing Address
7. 2 P 0 ﬁazaﬁ Vasys~
Sé":z;’:} BZ-A' e Suite, Apt. ¥, stc. [ CHECK HERE IF MAKING CHANGES
City & State — City & Slate 4. FEI Number §B~10039305 Applied Far
AR AT Y74 CORAL S ﬁ/ﬂ/@s £l Not Applicable
Zip Cauniry Zip Country ) ! $8.75 Additional
3;0 é? IAEN 3 30, év 2 A 5. Certficate of Status Desied ~ #] 22 R nel
6. Namo and Address of Current Reglstered Agent 7. Namo and Address of New Repistered Agent
Name

- ;ﬁ%w&% "‘ — T 77 | Street Address (PO, Box Mimber is NotAcceptable)” — T

MARGATE FL 33063

LT - City" FL- Zip Cods

the obligaticns of registered agent.

8. The above named entity submiis this slatement for the purpose of changing its registerad oflice of registered agent, or both, in the State of Fiorida, | am familiar with, and accept

SIGNATURE
Signetum, hoed of printed neme ol registerad agert and itk i applicable. (NCTE: Fegistarad Adent signaturs requicad when minsmiing) DATE
- i Fer ¢ w3 e — = dy] - . —_— s T =
9. Election Campaign Financing 5.00 May Bs Make Check Payable to
FILE NOW: FEE IS 561 .25 Teust Fund C‘)omribl.ttion. fdfjedlowl':.yes Florida Departmerynau! State

0. : OFFICERS AND DIRECTCRS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE . O oeiete TNE [ change [ Additien

NAME SARGJINL JOB, CAROLINE NAME

smerworiess |4900 LIGHTHOUSE CIRCLEAPT.) STREET ADDRESS

crv-sr-2¢ [GOCONUT CREEX FL 33067 . GITY-ST-2P

e D Delete e 1Pn pokbod v et DARSAVE e D tition

NAME DOOKHAN, SUDARSAN NAME s 7R

st oo [4900 LIGHTHOUSE GIRCLE APT.S s | LEFE Bbe &/ A 703

crv-st-2 |COCONUT CREEX FL 33067 ovsie | ASHREATE 7 2062

TILE 4 eicte TIMLE T hange  [) Addition
—NME WATTWFAHEW_ Cemame o A  RAME %dﬂ Cf-dpﬁf_z_"_ﬁﬂf?’ml@( e

stoes soovess |4900 LIGHTHOUSE CIRCLEAPT.J s | o 8 98 Bt 7/ DR

orr-sr-z¢ |[COCONUT CREEX FL 33067 cv-st-zp AR R Eg 7 St BROER

TILE. v O Defeta e CicChnge [ Addion

HAME RIGBIR, ROMEQ NAME

sTReeT ApoRess (6698 BUENA VISTA DRIVE SREET ADDRESS

cm-s-z - (MARGATE FL 33083 Ty -81-21P

TE e e . Olpeets  __§_1me. . U 0 Change ... 0. Additian .
~RAE o NAME ‘

STREET ADDRESS h STREET ADDAESS

CiTy-ST-21P CirY-$7-0P

me O Delete TOLE O crange  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2¢ CrY-51-2P

12, { hereby ceﬁl\‘z that the information supplied with this flli
indicated on this report or supplemental report is true an

SIGNATURE:

does not qualify far the exemption stated In Section 119, 07&3)(:) Florida Statutes. | further centify that the information
accurate and thal my signature shall hava the same legai

ect as if made undar oath; that | am an efficer or director

of the cmporation or the raceiver of trusies empowered 0 execuie this repon &5 required Dy Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE REQUIRED ﬁ,;;czzz;%f L2 —~o3
BIGNATURE AND TYPED OR PRINTED KAME OF SI3NIG DFRICER DR DIRECTGA - ~ Dats v Daytme Prone 4

Jun 09, 2003 8:00 am

CR2E037 (10/02)



